Wt IR I S IR BBk LT A2 iR I
EBRIUIER 5 BRI T 3 T

AR RNE,TRE,RE& NEE, 4 &, RKE
(B 7Rk K27 B IR 545 % B, K Tl B B L 0T K 323000)

B OE[HI] 0 20 b RIS Tk B 3R 2 W e I Bk 2 i 91 A 2 UKk Ak 9T A% ZE (drug-eluting
bead prostatic artery chemoembolization, DEB-PAC) VA7 2% #HLHT 1 5 51 IR % (castration-resis-
tant prostate cancer, CRPC) &R . [ ik ] SR mrBEMEBE ML B 5 32, F 2020 4 6 H & 2023
A4 7 XK T G B BE MR AN RN S AL SRR CRPC R Bl AL A il 36 4 (T 2 v
b Il >k B 2R 014 245 M B 5 4 P T ) R 0 Ik Ak T R 2 ) KRS BB A (4 B A v 22 VA fb BR A
IPTR) . IRYT RO BB HEAT O W2 AR A B U USRS TR BR R A A AR MR 54 0 5% i JR
g kb 78 Al T 5 2 WL A 28 TR YT R IS HT A R S T DU (prostate specific antigen, PSA) M Ifil
T SR EKCE B k4 BB e R B B & [ AR R B3 4 4 (Eastern Cooperative Oncology Group,
ECOG) P43, LA KA R RAE TR OL . [ 4558 ] 3k 64 f1 8 5 A4, o ik 40 33 i, %) 4 31
Bl BEIRIT IR, % LG i R 2 v T X R4 (81.81% vs 54.84%, P=0.03) ; PSA | Z2 i /K -
5 20 1% T X B4 (40.10+4.60 vs 60.54+5.45,P<0.01;17.07+2.93 vs 22.72+4.12,P<0.01) ; #H Lt
X RR L, KB 2 ECOG 743 AR (P<0.05) , B & i F k01 70 (P<0.01) 5 A8 R RN & AR 28 3 46 2
1% T X0 B2 (P<0.05) . [#518 ] CRPC M4 1252 DEB-PAC £ AR YT FT LASRATHE 4 (9 3 9] 1 R
7R, [F D T AT AR DA BN I R A

T RRIA < 1 5 P IR 5 s BRI s T A IR Sl Dk A T A BE 5 2 VU A B MR R RO R R T A
PR S PR 5 SE T

HE 5 %5 R737.35 XEARIR G A XERS:1671-170X(2024)10-0853-06
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Efficacy of Drug-Eluting Bead Prostatic Artery Chemoem-

bolization in the Treatment of Castration-Resistant Prostate Cancer
LIU Chen, WU Xiaofen, DING Jiafeng, SONG Jingjing, LIU Anquan, LIAN Xin,
ZHU Qingfeng
(The Fifth Hospital Affiliated of Wenzhou Medical University, Lishui Central Hospital, Lishui
323000, China)

Abstract: [ Objective ] To analyze the efficacy of drug-eluting bead prostatic artery chemoem-
bolization (DEB-PAC) using a combination of docetaxel and bleomycin for the treatment of castra-
tion-resistant prostate cancer (CRPC). [Methods ] From June 2020 to April 2023, CRPC patients
eligible for admission in the Department of Urology, Lishui Central Hospital were randomly divid-
ed into experimental group (microsphere superselective prostate arterial chemoembolization loaded
with docetaxel and bleomycin) and control group (standard systemic docetaxel chemotherapy) by a
prospective randomized control method. The patients were followed up for half a year after treat-
ment, including prostate MRI scanning to observe the changes of tumor lesions and calculate the
objective response rate, as well as prostate specific antigen (PSA) and serum testosterone levels
before and after treatment, the number of new systemic bone metastases, the Eastern Cooperative
Oncology Group (ECOG) score, and the incidence of adverse reactions. [Results] A total of 64
patients were enrolled, including 33 patients in the experimental group and 31 patients in the
control group. After treatment, the objective response rate of experimental group was higher than
that of control group (81.81% vs 54.84%, P=0.03); the levels of PSA and testosterone in experi-
mental group were lower than those in control group (40.10+4.60 vs 60.54+5.45, P<0.01; 17.07+
2.93 vs 22.72+4.12, P<0.01); compared with the control group, the experimental group had lower
ECOG score (P<0.05) and fewer new metastases(P<0.01); the incidence of adverse reactions in
experimental group was lower than that in control group (P<0.05). [ Conclusion ] Patients with CRPC
treated with DEB-PAC technology could obtain better short-term clinical efficacy and reduce the
occurrence of chemotherapy-related adverse reactions.

Subject words: prostate neoplasms; castration-resistant; prostatic artery chemoembolization ;
docetaxel; bleomycin; objective response rate; prostate specific antigen; testosterone
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9 R 2 8 AF B Ve WL i 22—, LR
WITE B ALREAR o A A S AR T T L E A AR AR
TSR AT R A i e gg A=, BN 43 IR T S i )
Ji 98 IS A T S B O e Sy 2 SR BT M A S R 9 (cas-
tration-resistant prostate cancer, CRPC), AR -
RS i TR PR MR 22 — 3T R M T 9 R s Kk Ak
¥ € (prostatic artery chemoembolization,PAC) J& it
A R Y B PR R R 3 e e e A 1 ) i 1)
JR B DK TE AT 259, I ) I S it o 5 A 2, DA 52
IR 245 Wy 1 J ¥ o e SR 2R BRI e AL 1 ) A 280 L
AT 259 Jm 38 v B I 0 42 B O R AE S 25
Ve K (drug-eluting bead , DEB) /& — Tl 87 2% 1) 25 )
BBIERGY, AT LA A 2 W] Ik mT LS AR T
G B GG R SE R RN, 7 IV B i 45 22 ol i 10
R BOIR YT T s R AR e Ak, H R
P 245 1) kI 2R 22 1l 51 R 30 Bk Ak 77 4 %€ (DEB-PAC)
1E CRPC WA R I AR T2 T e, e 4k g7 &k
S TERE— 2B HRTE T 1, A 50 R T I B PE B AL
xRS 07 i, BRI 2 E A BE K G 1Hok B2 R DEB-
PAC ${ARVAIT CRPC (Y7 RO % 42k

1 #ABEFE

1.1 IEERER
1.1.1 =l

H 2020 4F 6 H & 2023 4 4 H, miKiihL B
Bt WA PR A RIS IR 280 BEAG A5 B 12 I S iR, ORAE
52 Z Vi FEIL 7 AT E B 2= CRPC BB iR &
PTG T BT bR HE A ) A2, AR 52 38 5
KT R B AR B 2 B A B A
1.1.2 N4t

(D2 1 51 i 28 Fil s B IE  J5 12 Wk i 51 9 5
() 1 375 52 i e i 3k 31 25 K (<50 pg/L) s Q&b
2 JEESE 3 T MR S BT (prostate specific
antigen,PSA) FHiy, HIYH PSA HARME i
50% , [Al i} PSA 4 Xt {f 1k 2 ng/mL DL b @3 e R
WORRYT CR (MM =4 1, L REMK=6
) ;s @R B TSN 5 WA YT R KRR
B PSA HE SR AN IS RS AL E R, © 0 k12,
WETE A B2 32 10 2 P fh 38 1ok 8 R 25 WiR7 ; OXt
ARG W e 25T 5%
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1.1.3  #HrkArk

OS2t Hk ;@A 1 oA e | 4> B 2%
RS 4 ™ o g K e 2 0 45 s QM F5 8%, D1 A
H WA THAGTE i L G B R R L ;@4 10 i 7L
11 OH A AT RESE i) 2B AR 45 B 2
1.1.4 BLBEAFE

AT AT 75 B2 45 1k 1% 05 & 09 B VR H 2k % & E &
A Qb E H B ERA R,

1.2 /7 &%
1.2.1 MLy

WG A5 2 1 A 2975 £97) 422 Bt AV 50 7 2 199 7 1 B
B Rt R 55 4
122 @iyt 5%

X HR 20 42252 Z2 PH A 3 (A% 80 mg/3Z, ] AR AL 5=
2l A BR S T ) I VR S AR AT O 28 L 4R 2R
H 75 mg/m?, B 3 ERYT 1K,

123 RKbas EAF Kk

W B, TERARIRREE T >k H 2 R Seldinger
FARBESh Pk ol B A SF S8, 28 A Cobra
S AT NG N B ks S . B S (5 SP i R4
B PP A A 1 T B AR B0 KO PR A IR S, AR
it 15 55 DL B A 2V R GRIEE S 75 mg/m?) K
k8 2 (8 F 10 mg/m?) 1Y Spheres %% 24 1 3K [1H]
W 27 12 7 S 0 U st bk I A o R A N e A JE R
JE, R ZE A U B SR B R Yl T R R
FER Y],

1.3 WMETIEHR

X T 2L A8 R AT SR 0 A Y B D

() fE FHRTF AR MRT 3348 X005 i 9 9 kA2 £k 1+
B, IR R SR YT RSP M s o 6T X 55 2 G R 4
Joa (9 HEA T I DR IT 8O A2 56 4 G2 ik - IR o kb o8 4 T
P ORAS SRy 1A H DAL 85 2 A . b Jed s kb A4
Uk /D 309% L) L, BOIRZSZERE 1 AN H UL, BwER
SE - IR e kAR B D AN 3 309% T8 3G in AN i
20%., BRIk . (OPSA i . B4 (R] b 1 J& Wi i
5 PSA, 4L 3 WK, LT PSA FF4L 71/, HLAS KL A (H
FhiE 50% L4 L [AlEE PSA 45 XHE A 2 ng/mL L L,

AR . SRR R BT A kL, B0
RECIST 5 #EDT- i 1) 3 A 0 2 203 kL SRt i AR
NEVLZW J CRPC, Tt — T4

FEIZ W CRPC B 5 B 5 R AR 5645 10 I 3% Uk
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AT S B9 (hormone-sensitive prostate cancer, HSPC)
AR, AR BT A B A Al 25 336 97 i 2 e Y i8]
[ i B YT REAS 127 I CRPC., %801 CRPC S5 H; R 1
HSPC 19 2 A5 (DB 7 15 3] KK P ik
B ELHRMIE R SRR, Hob i %
WLZE i 2R =58 R R R+ T G R

(2) il Wi 2H B8 2 VR T T SR YT R PSA JKAF |
LT S 1 K - G 1 O

(3)%F HE P 2H R B e 4 B P e RS MO L SE IR AR
HB 98 M E 21 (Eastern Cooperative Oncology Group,
ECOG) V47,
14 ARRMITME

>R 1 5 ][] 7 98 0 AIF 5 T ) A 190 8 AN R R i
W AREPEAL BRI | 0TS W WA RSN
KA R AUARP AR G K
1.5 %HitEaiE

I F SPSS 20.0 B R ArGuit A ab B, ek
ORI BIECR A0, A ECR AT ¢ R sk
Fisher B UMM & VORI G IS, ]
xxs RN A LECR ] K2, P<0.05 22554 4t
-0

2 # R

21 EZER

T AN HEBR A5 U B B AL AL 3R 1, 2 P b 3%
BX A ok 8 2 DEB-PAC £ ARG 7 IR S0 41 A 41 33
i), 4 B ARE 2 PO A BEAL YT 7 ZIRYT X BRZH A 20
31 41, 3 A4 CRPC 3% 64 fi, 5041 & 1 4F
% (63.30+4.88) %/ , 1A J5i 15 % (body mass index, BMI)
(25.14%2.53) kg/m?, A B¢ Bf IfiL £ 2 117K F (114.25+
6.82) g/L.,PSA 7KF- (79.06+6.82) pg/l., Il 7 52 i 7K
(45.10£4.23) pg/L; ECOG 1143 0 434 26 il ,1 53 6
1,2 533 1451, X FRAL AR E 7 Y41 (63.94+4.40) %
BMI (24.56+2.22) kg/m?, Ifil I & H

22 FWHAENEMELE

CRPC B#IRIT a4 5, 50 4 % W 2%
fif %R 81.82%(27/33) , X} HR 41 % W28 it % Ny 54.84%
(17/31), a5 20 7 W0 28 fife 4 Wb 25 & T AT B (P=
0.03)(Table 2),
2.3 T4 PSAEZMRKFHLEFR

TR IT BT 2H R A PSA RS2 R K S 2 708
T L (P>0.05) , IGIT AT 459 )5 ,DEB-PAC iR
J7 1 G ALY PSA IS R K 7 2 35 AIK T AR AR YT
7 Z B AL (P<0.01) (Table 3) .
24 WHECOG # 9 #HELEEBHBHE

BIT R4l B ECOG W4 e #8227 T4t it
25 X (P=0.98), BT R4 B E ECOG W K&
B 4 G B AL R B A X TR 2 R R R,

S¥EA G #E X (P=0.03,P<0.01) (Table 4)

25 WAHAARRMEEEFR

AHBIFGE I E] TC IR Y7 AH BT AR LY T 55 DEB-
PCA JRIT ARG 7 d FE 1) 32 S 258 ) 58 2 J&] [l af A1
¥R ESW AT R4 SX A L, % WA

Table 1 Baseline characteristics of 64 castration-resistant
prostate cancer

Ttem Experimental group Control group P
Age(years old) 63.30+4.88 63.94+4.40 041
BMI (kg/m?) 25.14+2.53 24.56+2.22  0.35
Hemoglobin (g/L) 114.25+6.82 116.14+6.02  0.17
PSA (pg/LL) 79.06+6.82 80.45£7.42  0.43
Testosterone (pg/L) 45.10+4.23 43.19+4.10  0.17
ECOG score

0 26 25

1 6 5 098

2 1 1

Notes: BMI:body mass index;PSA :prostate specific antigen; ECOG:
Eastern Cooperative Oncology Group.

Table 2 Comparison of efficacy between two groups

Complete Partial Stable Progressive

Group response response disease  disease
Experimental group 33 0 27 4 2
Control group 31 0 17 9 5

Table 3 Comparison the level of PSA and testosterone between two groups

K (116.14+6.02) g/L,PSA 7K
(80.45+7.42) pg/L, I 7% 52 /K -
(43.19+4.10) pg/L;ECOG PE4 0 4>

H 250,10 540,00 14,
HEEL AR Z [H] 22 7 LG it 2 X

(P ¥3>0.05) , A Al L ¥ (Table 1),

PSA Testosterone
Group N Before After Before After
treatment treatment treatment treatment
Experimental group 33 79.06+6.82  40.10+4.60  45.10+4.23  17.07+2.93
Control group 31  80.45+7.42  60.54+5.45  43.19+4.10 22.72+4.12
P 0.43 <0.01 0.17 <0.01
Note : PSA : prostate specific antigen.
855
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RSO A A R AR, 22 5 B 4E it

Table 4 Comparison of ECOG scores and number of new bone metastases

between two groups

2p 5 X (P<0.05) (Table 5).

3 3 i

ECOG score before ECOG score after

Number of new

Group N treatment treatment systematic bone
0 1 2 0 1 2 metastases
Experimental group 33 21 8 4 29 4 0 0.88+0.33
Control group 31 20 8 3 23 6 2 2.03£1.17
0.98 0.03 <0.01

CRPC ZHIFIRIER — D p

M 2505 B B, BN PSA JKF- A9 5
STk SR kR A e R A e A

Note : ECOG : Eastern Cooperative Oncology Group.

Table 5 Comparison of adverse reaction between two groups[n(%) ]

{23000 CRPC 1 & s Bl &2

A%, W ROMER AR 52 IR R AR B0 S R
A PR R R B SR P L

Group N Pain Fever Nausea Vomiting

Experimental group 33 25(75.76) 8(24.24) 13(39.39) 9(27.27)
Control group 31 27(87.10) 17(54.84)  22(70.97) 16(51.61)
P 0.34 0.02 0.01 0.04

K A8 S 45 Z Rl R, HET, CRPC 1)
IRIT IR AIERT R N AT AT FRE iRy T AR AR
T TS A A ERAR, P AR AR a5 /N 2 4R
I, CRPC W6 7 ATS 2 if 41 B 96 Bk 27 i 52 F Il R 36
7 AT P R TR PR A T I, 2T AEE T
22y S4PN IR, T LASE Ao 5 ) R 20 R A 24 53 34
TR R P 3R DACTT 400 ) e T 200 O %) 346 i | e (1314
SR, A& Ge 1) 4= B 1k 22 WA A B84k 7 I 2R % CRPC
BN T —E R RCR A B BRI ERIEA,
BT IR BB AT RN R B RRER W
M) £ VR YT AR AR

VLA DEB-PAC H A BN HiI 41 B 98 1A 97 09 8T
Ji ), i DEB ¥ARYT 259 0 3 7E & T ek,
I 2 PAC $ A E i3 88 18 £E0E 1A ARG SR s ik, 5
Jita 1L A5 A4 ZE 1) (] B Ry 3B 26 AT 250 . A AR SR
16J7 75 % ,DEB-PAC N X RE f% 15 5 245 ) 75 Il 8 #8451
{14 L [ e A S Py A3k ot sh ik, IR BB SE B2 W 1)
KRR, W WD R RO, AT L 3 3 T 3
25077 AT Meta 2387 75 DEB-£23))
kA I7 ¥ %€ (DEB-TACE) B AR TR 40 i s iR 97 h 5
RGIRIT T R FE AR TN EEES, (A
% 0 E BEARIRIT R A RN, IR # SRR
S, O AT 4 S A e s [R] V8 SR 1Rl Y AR D¢ DEB-
PAC MWFFAN SR 8D . — 5 T, PAC BOAR 1y #R 4 %
SRE e, T4 B B0 Bk 1 i 2 2 5 1 I a4 A
TR Z IR A, X TR AN i A —
SE JRy BRE 5 AR i AR AR AR 22 50 5 5 — T, R
A i 2 Pk A S 11 [) s a4 S S e o Bk . BRI 25
SNk A EL R sh Ik, i JC B R HE L R AT
FETERRRBRR . — TS 1 UCR FH 825 ek n 28 2
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PO A BRI A (U 320 1 PAC ARG Y7 /81 B8 , 1
AT DEB-PAC 19 nf 474 | i Y7 &8, Al
i, B 2% & Guan % BT T R LR BRI
PAC $ARIAYT 17 11 B 301 i 5] B 38 11 AT 1 bR 65 A8 L
s PR I BE A RS B BT Ik ] 100%,
HESE T 825 1k PAC BiARIRY T R I AT 51 B8 i T 47
P, BRI AR RN ARG R T AT TR
DEB-PAC {7 RIZI AR R

RIFTOREAF A A ST B CRPC B BEDLST
38 22 V9 M TR G 1Ok % 2 19 DEB-PAC B AR RYT
R Z VM e & Fhr e fbyr 41, WA BEHRIRIT
Ik —3 iR IRE VRIS, DEB-PAC iR 0 40 i
TS B IR 2 UL ZE ik % \PSA JKOF | S2 T K755
50 HRAHAH b 25 5 39 Ge it 240 L (P<0.05) , i 56 41
B HE R PSA . SBEIKFEEAL, 2R
DEB-PAC /97 35 87 R0 14 B4y X B, X =
3K, AT B 1 T DEB-PAC 4% A58 3 5 5 i 20 Jik ke
(7 5 T 5] R 96 A0 S5 i R G, 40 A 5 1
b — 2 B8 58 A g 24 W T R AN A e VR A L TR R R
TR 25038 % UL K DEB 1) 25 ) 28 B i 45 1]
PLFE DEB 1 8 2 VG fih 3% 5 Wk % 2% W A ik )T 245
YR ATIC ], E— A5 4 T X g 0 A5 405 0 D 0 4]
A o N S 1B 5y W D 0 NP i e N e ]
HEBH N ECOG WA B & 4 B3 B EH hik 5
AL (P<0.05) , UESE T I 5 41 1) DEB-PAC $ AR 1
REAG A0 1 i 96 A 0 e O B T R AR A

FEAN RN T, TR P AHESET, [
B, JRYTJE 7 d S0 6 KA o P 4 AR R LI
WAL M VE RS TIRER R E R
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A Bty X 35 5 &RE & A 28 50 A1 T X% iR
20 (P<0.05), iX—45R 5 Huang % *'7F DEB-TACE
16 97 W 309 T R b i ok B — i, R A DEB-
TACE AR J5 fb 7 A1 56 14 I & E & A4 B 0 b )
i AT 52 2 W, DEB-TACE $ AR /b 7 1ky7
FHOCN RO A= 2) iX m fig i T DEB gk 94k
I7 25 W) o 38 3k 2 48 R T 0 B X R T 3 i g
A7, IS0 T AT 25 W 7 4 B 100 v ek B 2 i
REAIR T I A0 AN B R 1) &2

gi Lk, X CRPC [BEAT M Z IR G
k& 2 DEB-PAC WA 242 & CRPC IR I7 AR,
JEFE PSA ST K Y-, M3 ECOG V41 % WL 2% fifk
R I A R 0 &, TR A HeAL Ge i 4 B4k
I7 7 ] IAT SRR R RN &R R AT
AN RAE T B JF e B BEAILGT BRAF Y, AR 8K
N, R BE FE A AL R AR AR IR R 2 Pl
KAL) Bl L% B AJF 50 i — 25 499 DEB-PAC R
)28 R R e A
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